FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFQORATIONS

Jan 21 1998 8:00am
Secretary of State

PREEMENT # G11101

K & W RESTAURANT CORP.

(4)

LR

Mailing Address
2250 NE 163RD STREET

Principal Place of Business

2250 NE 163RD STREET
NCRTH MIAMI BGH FL 33160

NORTH MIAM] BCH FL 33180

DO NOT WHITE IN THIS SPACE

3. Date Incarporated ar Qualified

12/01/1982 ——
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [26] 50-2964006 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i 7 i
P P 5. Certificate of Staws Desired (] $8.75 Additional
22 27& Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mé;be
-z-ﬂ E Trust Fup_d Contribution Added 1o Fees
Zip Couniry Zip Cauntry 8. This corperation owes or has paid the current year intangible
24 25 29 El Persanal Property Tax due June 3Q. Oves [CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSSMETESS, KHRUAWAN 81) Name
2250 NE 163RD ST. 82| Street Address (P.O. Box Nurnber is Not Acceptable] o
NO. MIAMI BCH FL 33160
as
84| City ' FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatlons of, Section 807.0505, Flerida Statutes. . ‘

SIGNATURE _
Slgnatura. Typed o prntad Nama of registered agent and LTe I appEcabla. (NOTE: Registered Agent signature reguirad when reinstating) " DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHAN TO ICERS AN CTH 2

TITLE PP L3 DELETE 11 TLE ) [Jthange [T Addition

NAME RUSSMETES, KHRUAWAN 12NAME

sTaeer aooRess | 2250 N.E. 163RD STREET 13STREET ADDRESS

Y- 51-2p N. MIAMI BEAGH FL 14CITY-§T-2P

TE [T oELEzE 2ATILE [ TChange ] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY.ST1-2IP 2.4 CITY-ST-ZIP

TITLE LT pELETE 21TILE LT change [T Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 57- 2P 34. CITY-ST-2IP

LE |] DELETE 41TIE [Jchange  [_I Addition

HAME 4. 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-7I 44 CITY-ST- ZP

TLE [T DELETE 5.1 TITLE [T change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-SI- 2P

TIEE t I DELETE 5.3 TALE L J Change [T Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SI-2IP 6.4 CITY-ST-2IP

14, T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ frther cenify that the Inforrnation

indicated on this annual report or supplemental annual report is true and a¢curate and that my signature shall have the same legal effect as if made under aath; that | am an
oificer ot director of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or 0[1 an attachment with an addre: 2—
SIGNATURE: -0 %’/ , 7’{{ G40 po IS

NI A T A AP TV 2% PN TN N ALIE ME T M AECIAED I FUDEr T e =y

CR2E034 (10/97)



